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1.	 Review,modify and approve Remainder-of
Current Project Work Plan (Annax A) , 
proposed ~~penditure Plan (7/1984-10/85) I 
(Annex D) and Logical Framework (Annex E) 

'1
2.	 Develop Job Descriptions for staff members I 

of	 Planning Directorate. I 
I 

3.	 Investigate feasibility of assigni~g to i 
Pl~~ning Directorate at least two addi

I 

tional full time staff members with skills 
compla~entar] to present staff. 

4.	 Establish closer working r~~ationship wi~~l 
Primar] Healt~ Care Directorate on studiesl 

.. t·· .. · -	 Iand	 tra~n~ng ac ~v~w~es. ~.g.: I 
a.	 Begin joint ORT study. i 
b.	 Outline prepared for Community ~urses : 

II	 
1984

tra~ning	 I 
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USAID 
HOH	 and 

1984 

/ . I August 31,~1OH West~n~ 

house . I	 1984 

MOE	 Sept. 30, 
1984 

I 

M~H/westing~ August 31., 
hous,J'> I 1984 

I
fl·Sept. 15,1984 
b.:3ept. 30,1984 

program. 
c. BegL~ retraining of PEC field workers 'I 

s.	 Select Planning Directorate staff for 
1984short-ar.d· long-ter.n t:aininq 
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I HEALTH flANAGEMENT AND SERVICES DEVELOPMENT 278-0208 
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USAID/JORDAN 

ilRCJ[~ O!!~!7T:C.1 To improve the planning capability of the GOd (,iOH by the establishment and 
operationalization of a Health Planning Unit and to expand the institutional 
capacity of the MOH to provide effective Primary Health care by reorienting the 
training, assignment and functions of basic health manpower toward provision of 
PHC ser',i ces. 

1 
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This eva'luation was undertaken to assess the project's efforts to improve health 
planning, upgrade basic health care and management, and determine necessary actions 
to achieve/revise objectives resulting from the FY 82 project evaluation. 

The project is progressing satisfactorily and no major problems were identified. 
AID-funded technical assistance, provided by the Westinghouse Corp., has bep.n 
c:)Ilverted from a 'host country to di rect AID contract. The 'f/esti nghouse Chi ef of Party' 
is working in the r~OH Planning Directorate and the second lcng-term advisor, while 
cased thete, is spend·ing most of his·time in the Primary Health Care Directorate. 
There is a need for strengthened integration of the two Directorates and 

. renewed involvement of the PHC'Directorate should result from the long term advisor's 
assistance to that Directorate. ihe plann;ng Directorate is being recognized as a 
valuable resource to other offices in the MOH, particularly to the Ministe~ls 
office, which has caused some concern as a potential problem of overdemand 
on its time and resources, However, careful planning and organizing by the 
Planning Directorate should limit slippage in attaining the project's objectives. 

Key findings of th~ evalu~tion include the need for implementing a program of 
short and long tenn training for the Planning Directorate and assigning additional 
staff 'tlith skills complementary to those presently on-boarri. Further technical 
assistance (short.tenn) to the Directorate is available through the \·lesti,!gt1.Q.~Ls.e...._.,_.::. 
or AID centrally-funded contracts. The e\.'~luation also concluded that two of tile 
15 major'project output targets are inappropriate in terms of lack of.the,p.r~.!J.I}j.ng...:.; __ ..._. 
Directorate's influence on their achievement, and given the limited time left in the. 
project, these should be modif.ied. II 

~Ihile not a specific "lesson learned" this evaluation pointed out the userulriess··o7·-- .... \· 
the active involvement and participation of MOH staff in its preparation.' The 
AIO-l'·10H-contractor '/Ieekly meetings in r~ay 'Here de'/oted to examination ·of·-eiT(Hi.id~ion 
elements. The evaluation process culminated in a fonnal evaluation meeting attended 
by representa t i ves of the r~OH P1anni ng and Primary Hea lth Care Di rectora te~,'-
USAID and Westinghouse. 

\ 

\ 



13.	 Summar'! 

The Health Management ana Services Development 2roject is progressing 

satisfactorily. No major preolems were identitied during the secana 

tormal project evaluation, held an June 2, 1984, with representatives or 

the counterpart Ministry or Health statt, the ~est~n~~ouse contract team 

and U5AID/~orcan. 

After 30me ~elays sf 3 ~r:cecural ~ature late ~n :983, there was a 

successi'u.1. c::nversion a r' t~eNesr.':'ngnouse con':.racr. r"z:cm 3 nest. count.ry 

to a direct AID ccntrac:. 

There is a need tor strengthened integration between the Planning 

Directorate (the principal MOH counterpart to the project) anO tne 

Primary r.ealth Care Di:~ctarate, 1n view ot the relative cecrease in 

joint training erforts by the two D1:ec:orates aver the last twa years. 

It is anticipated that renewed involvement or the PHC Directorate will 

occur, guiaed cy the second :esident cent:act aavisor (Health ~anagament 

Specialist) 'I/no has r~cently establishec an a t·nCl? in that Directorate. 

The Director of ?~:mary ~ealth Care participatec'in the project 

evaluation. 

It was a~oarent ~rcm the project review ana evaluation that the Planning 

Directorate is being recognized as a valuaole resource ana support to 

other	 elements in the MCH ana, in particular, :he Minister's ottice. 

There	 is a ootentia1 prcblem Of overdemano on the time and resources of 
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the current staff, in terrr~ of dive~ting projec~ inputs away f:om 

a~~ieving jointly-agreed upcn ~r)jec~ OUtputS (see :cgical 2ramework 

Annex S). n' ~eve~, :he~e is general agreeffient chat careful plarning and 

~rganizing :y ~he Jlrec=orace Nlll liffii: sli?page In at=ainlng projec= 

OU~?U~. 

The level of ccm;ecence of the current projec~ staff should be enhanced 

by "~re intensively Dmplerrenting a ~rogram of short and lcng-term 

training and the mi~ of skills can be enriched by the assigning of 

additional s~aff (at leas~ 2) ~i~~ skills complementary to c:.e present 

Dire~crate scaff. Job cescriptions of memters should ce developed. 

Furtter technical aSSlscance fer ~~e studies and service actions 

proposed by the Directorate is available eitiler through the Westinghouse 

ccn~ract cr ~t~er A:D-financed central contrac~. 

~NO of the 15 "ajor project outpUt targets (2.G. anc 2.3.)were ceemee 
ina~rcpriate in terms of lack of direct influence of the Planning 

Directorate, given the lLmlted tirre left in the project, and were 

recogni~ed as resulring W.odlfication. 

Recorr.rr.endations 

The ~OSt ir.;crtant "actlonable" recomrr.encaticns are listed on the face 

sheet. T~e recc"-Wendaticns that emerged f:om the :orrral evaluation, 

found 1n the minutes of that ~€ecing (Annex e), are that the project 

imple~ent~rs shOUld: 
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1.	 Revise and produce a PHC Physician 's Manllal. 

2.	 Initlate retrainlng prcgrams fer auxilliary nurses, in 

collaboration with ~~e ?HC Direc~crate. 

3.	 Ccndu~3. .s\:ud~' on 'Jral s'e!1ydraucn ':'!1era;:y I ~lso in con~unc,:.i.cn 

wi~~ ~~e PEC Di:ec':cra~e. 

4.	 ~evelop a proposal for creating community healt~ nurses ~rogram. 

5.	 Assign two Jr.errbers of the :-DB project:. staff to long-terTiI training. 

6.	 Accelerate English language training for I~B staff co enhance their 

effec~iveness and prcspe~s for U.S.-based training. 

i.	 Analyse skills needed to make t~e Planning Directorate r.~re 

effect:ive and assign additional merrters. 

8.	 Re"ie·.... and at;:l?rove t::e ?rojec': Work Plan (Annex A) and Expenditure 

i? Ian (Anriex D) . 

9.	 Scale do~n the output target objectives concerning improvement or 
the equit;:ment and sup~ly system (2.G) ane expansion of health 

education (2.n.l. 

10.	 Develop job descrit;:tions for all Directorate staff. 
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14. Evaluation Methccolo~l 

This is ~,e second formal AID.evaluation of this project. ~e first was
 

held April 28-29, 1982. (See :\nnex a for a summary of ~,a~
 

evaluacicn) .
 

~he cus~cm es~ablisheci by ~he OSA:D :eal:h Officer 1n 198~, cf
 

triFar~ice weekly :r:eecu:.gs of ~rsonnel of t:he :oXJE ir.:plemem:1ng agenc,i,
 

Westinghouse contractor and USAID, was contlnued by his successor during
 

1983-84. ~is ~anagement techni~Je ~er~its constant ~~nitoring and an
 

opportunity for pericdic stock-taking during ~rojeet imple~~ntation
 

racher ~,an only at mid-eoursp. points or ter~ination.
 

~he ~ethodolcgy used tn this evalua~ion was to fcc~s every weekly 

meeting during the month of May 1984 on an examlnatlon of evaluation 

elements: 1982 Project Evaluation, the PES fc~at, tcgframe indicators, 

SFEcific targets, and 0~1er A!D doc~ents. Included was an ext:aordinarj 

session on ?coject financial status with an explana~icn of current 

expenditures, bal~nces and pipeline by the US~~D Assistant Controller. 

The Westinghouse Chtef of Party and the ~anagement Specialist lent 

collaborative su~port to ~,e Project Director and the Directorate staff 

by guiding the organizing and drafting of major parts of tte 

evaluation. A health financing sJ;:ecialist, en a consultation Visit from 

\~es~lr.ghouse, represe~ted the Contrac~or's home office and contributed 

to the evaluation precess. 
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The process cuL~inated in a :0~1 meeting attended by 16 participants 

on June 2, 1984. (See Annex C for t.t.:e 11inut.es of c..'1e Meet ing) . 

Several e'/ents er :actcrs outslee of t:he ~cojec!:. and its centrol ~ave 

influenced ~~e conduct: ef ehe ?rojeet:. 

The interest in a National Health Insurance SystE~ has resulted in 

LOcreased need for cesearch cn ~ealth care COSts, t:aining in financial 

analysis and :nar:age~ent and planmng foe healt~l services acress sector 

lines. '!",1e Plar.ning Unit, e~ough anxious to !?rC"vide these services, ~as 

not yet. developed the E:~ertise to take the lead in these efforts. A 

greater use of consultane services for this type of research and 

planning wlll have tc be tu.p1err.ented or a separate project ccocdinated 

',o/it~ the P.ealt.'1 1':anager.:ent and Services De',elopment Project: ir.uSt ce 

proposed and funded in oreer to meet these needs. 

In 1983 a World Bank tea~ rra~e its first visit to conduct a Health 

AssessmEnt in Jorcan and to explor~ the pcsslbi1ity of a health 

project. Since that tirr.e several visits have taken place with 

consicerable prcsress ~ace tC~Qrc designing the actual project. Since 

the 'tior le: 3ank t S l.nterest i.s in c:.":e tmprovement and expansion of :-:ealt,h 

care serVlces, the ?rcject Staff have assistec ~ith data and advice. At 

the r~uest ef ~is ~xcel~encl, Dr. Kar.:el Ajlouni, The ~inister of 

Health, t~e DLrec~cra~e of ?lannlng, TraLr.lr.g ar.c Research ar.~ e1e~ents 

of the \\estinghcuse ?roj~ct team have been involvec in the ~eveloprr~nt 
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of a plan for ~,e ?romocion and excenSlon of PrUrary Health Care 

Services. ~his plan overlaps with the projecc objeccive cegarcing ~,e 

develo~ent cf an cperacicnal ?lan :cr t~e expansion and iffi?rovemenc cf 

?clrrarl ~ealch Care Servlces. As :hese ~vo e£=or~s share ~he same 

cbjeccives, it is envisioned that the 9rojec~ Nill continue work in a 

cooperative and c~ordinated rranner with the MOE in the completion and 

implemencation of this plan. 

16. ?ro:ec~ Incuts (see Annex F for AID and ~~B Financial Statements) 

At ~1is seage of ~rojeet develcprr.ent, present projEct resources and 

plalmed 3~FPlemental allecations appear to be sufficient to achieve the 

revised ?rojec~ objectives. 

AZD !m::~:s 

A. Ccntrac: Services: 

This ccst elereent consists of ~~e t~estinghouse Host Country (He) 

contract, in existence from July 1980 to the end of 1983, and the 

current direct contract with AID signed Dec. 29, 1983. The current 

::uGgec apFroved ir. the last ?roject Agreer.:ent Arr.encm:ent Woo 4) 

allocates $2,:85,000 for contracc services. However, to date, 

S:,5~7,451 has teen earmarkec as the total amount for contract 

services, ':ohus leaving a shon:fall of $232,451. 
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~o rectify this deficit, after ~estinghouse submits all vcuchers of 

charges against t~e He ccnt:act, it is ~:~€c:ed t~at a;prcxiuately 

S140,JOO Nl11 r~aln co ce ~rolleC-0verw :neo ~1e ~ew di:ec: 

conerac: :0 help cover che deficlt. USAID!J \iill :ssue an 

I~lerr.eneation Letter to forwalize this transaction, ar.ending the 

project cudgee by increasing the contract services ieem. The 

exact amount is not known at present; as seen as the final balance 

of funes available from the He contract is established, the full 

alliount of ~~e new contract will be obligated, using the balance and 

approximately $208,000 of ~e~,nlcal Services ~d Feasibility 

studies (TSFS) funds which have been allocated for this pur~ese. 

B.	 Participant Trainina 

During the series of preparatory evaluation wor~ sessions, it 

became clear that the relative lack of long-term training of 

Jireetorate staff had been a prcblem. The projec~ had Eallen short 

of achieving the partlcipant tralning targets of 10 short-term and 

2 leng-term eraining prcgrams (from reVised PP, .~encment No.2), 

having sponsored 7 PM of shere-term training for 12 perscns. The 

principal ebstacle ehus far, the inadequate level of English 

language cc~etence,hae been recognized and addressed during late 

1ge3, \Jlch USAID provlding ap~rcval fer local language tralning as 

a legitirrace project cost (ether Costs). ~hus the MOP. ~r~ining 

Direc~crate should '/iew ~he proposEc e~~endi:ure plan (Annex D) as 

an ep~ortun.Lty to ca~acitate its perscnnel in health services 
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planning, man2se~en~ and a~lnisc:a~icn. Long lead CL"es ~~li:ed 

in selec~lng scaff, ~re~aring ctem :n ~nglish and ~~e c:3Ining 

itself indicace t~ac ~arly decistens ana prompc actlen ~y t~e ~~H 

on this r.atcer woula te ~rucent. 

The possibilIty exists that the Projec~ Assistance CompletIon Date 

(PACD) of Oetocer 31, 1985, r.ay have to ce exten~ec if participants 

are still in training ac that tL~. ~owards the end of CY 1984, 

the Minist:y ~~y ~ant to propose such a ctange to US;~D fer i~s 

approval. 

C. COlrn'cdities 

8asic equiprr.en~ (t~~Hriters, cOPf machines, ?rojec~ors, vehIcles) 

has ceen ~urchasec :or the ~roject at a cos~ of $104,316. 

Approxirrately $159,484 r~~ain in this category. It was agreed 

during the evaluation that the ~CH must act ~wiftly to icenti:y 

ne~s, select sources, and initiate ?rocurement within the next 

quarter of cc~odities neeeed in the project. 

D. Other Costs 

A tocal of $112,925 remains in this category. As a result of ~,e 

e'laluation 'dcrk sessions ·.... t::h the t1:H, " nur.ter of items 'Here 

prepcsec for fUr.CLr.g uncer thIS allecation (a.g., printing of 

rranuals and cltnic fo~~, lecal t:ainlog). It was discussed t~at 
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many of the items proposed must ce subject to case-cy-case approval by 

USA!~ to tncl~ce preject ceverase of ?iloc or star~-up cos~s while 

avoicing rec~=:i~S ccse or :udge~ 3u;;cr~ :ter.s. 

!'DR Im:uts 

From the start of project ?lanning in 19;; t~rough final L~lementaticn 

in 1985, ~~~ MeH estimates that ic will contribute a ~~nimum of J.D. 

452,140 ($1,220,;78) in ?ersonne1 and JD. 158,321 ($427,467) in 

infrast=uct~re ccsts (bUildings furniture, rec~rring ex;e~~es). Thus 

JD. 610,461 ($1,648,245) is eXFected to ce t~e total :1JH cont=ibu~ien to 

~~e prcje~, lS;7-1985. (See Anr.ex F fer explanatory details.) 

17.	 Project CUt=uts 

The fallowing cu~line lists the ~rogress and ?resen~ status of the 

project vis-a-vis the logical fr~ework. 

Note: See Ar~ex E for a copy of the Log1cal Frareework fram the curren~ 

Project Paper, Amendffient No.2, dated Feb. 28, 1983. 

It is	 understeed thac the direct or implied reccrr.me~dations found in ~~e 

"Coments" sect1cn are to be carned out by the :,:CH Planning 

Direc~orate. These act.ions are elaborated uj;:on 1n Annex A, Work Plan. 

Projec~ P'..:r'=Ose No. 1 :Develct::ment and ecerationallZation cf health 

p1.ann1r.c, celic'" a02.1'1S15, evaluation aod orCcraITJ1'llnq for health 

services celivee'! !.;V the ~anlstr"l of l-!eal th WOH). 
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Target ob jecti'Ie ..;;l:.;..;.;A:.;.:_·_:!Q,;;,_a_l_t_h~?;..;l;;,;a~n.;.;.n;.;i;.;.n;;."g---.;(J.,.;,;n;..;i.;.;.t~f;..;u.;;;.l.;;;.l·_'_;:,,;;,,-c,;;"a.;..t;;,;- f;;..;ed;;.;;.;.._'N..;;i;..;C1;.;.h 'N,..;e..;;l..;;.l 

:rain~: ~erscnnel: 5 staff and 46 ~erson months of training. 

1.	 Status: 

a.	 7 full time equivalent staff assigned. 

b.	 48 person months of in-ecuntry anc participant training 

provided. 

(One year course for Project Director sponsored with 

ncn-project funcs) 

2.	 Ccrranents: 

a.	 There is a scssible need for career st=uct~re, schela~ of 

service and opportunities for career develoF"~nt. 

b.	 There is a ~ossible need for addicional craining in selected 

areas. 

c.	 There is a continuing need for on-the-job training. 

d.	 There is neec for additional eXFerience, coupled with 

increasing op9Qrtunities for assuming greater responsibility 

and autr.ority. 

e.	 There is a n€ed Ear ccntin~ing appraisal of skill-mix and 

exper:ise re<:Jired. 

f.	 There is a need :or closer relaticnshlp wi~, university 

research community and possible joint collacoration in health 

services celL~/er:r research aC:tVlties. For exarr.;::le, 

assistance tn research methcdolcgy, eplcemiolcgy and eccnomic 

analys!os '.•or Ie ~e cf great use to the i?ro~ect. 
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Target objective:a Develop Haalth Infor~ation System (HIS) for 

orimar" health care orovidina info~~tion covering: 

Personnel 

Populat~on served (coverage) 

Services delivered 

Costs of delivering services, and sources and amounts of financing. 

1.	 Status: 

a.	 Information form designed, field tested and delivered to 

governrr~nt printers. 

b.	 Delay in printing has exceeded six ffionths. 

2.	 Comments: 

a.	 Given the centrali~ed nature of the budgeting and accounting 

system used by the I1JH, it will not be possible to collect 

data reflecting che actual costs of delivering serVices. Ways 

of obtaining these important data should be-explored. 

b.	 Ways must be explered to expedite the printing of the ferms. 

c.	 A plan must be developed for ~1e distribution of°the forw, 

accompanied by aFPropriate instruction and direction of 

responsibility fcr application reporting, etc. 

d.	 There is a ~ossible ~eed for training health personnel in 

completing the form, verification of accura~i, and reporting 

results. 

e.	 A plan should be ~evelcped ccncerning h~N the data recovered 

would be processed, analyzed, presented, utilized and 

Glsr.rlbuCEG ar.L all levels. 
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Target objective IC: Conduct of scecia1 studies, at least one each in 

the areas of oral rehvcrntion salts (ORS) usage and infant mortalicy. 

1.	 Status: 

a.	 Ccst of Student 7raining in Pararr~dical rnstituce (Dentistry 

1982),8 pages, Arabic and English. 

b.	 Cost of Student Training in Nursing College, 1982, 15 pages, 

Arabic. 

c.	 Cost of Pilgrimage ':'eam, 1982, J pages, Arabic. 

d.	 Infant 110rtality Rate in Jordan, 1982, 35 pages, English. 

e.	 Stu~I of Survival Rate of Premacure Infancs in AI 8ashir 

Hospital, 1982, 21 pages, English. 

f.	 Distribution of 8enign and Malignant Tumeurs during the 

period 1956-1982, 3 pages, 1982, English. 

g.	 aealth Manpower in Jordan, 1982, 21 pages, Arabic-1983, 32 p. 

English 

h.	 Study of Comparative Costs for Treatment of Tuberculcsis, 

1983, i pages, English. 

i.	 Study of Costs of Primary Heal~~ Care Courses for ?hysicians, 

1983, 20 pages, Arabic. 

j.	 Designs of Health Informatlcn System - Re;orting Fcrrr~, 1983, 

15 pages, English. 

k.	 Urgent Situation Capacity of Government and non-Governrr.ent 

Hospitals, present and future, 1984, 12 pages, Arabic. 

1.	 Projection of the Number of Assistant Pharrracists Needed in 

the Next nve Years, 1984, 4 pages, Arabic. 
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m. Levels and Trends of Infant and Child Mottality, in Arab R~lon 

Countries, i ~ges, Continuing, English. 

n. Study of Maternal and Child Health Care Prcgram, 36 pages, 

Continuing, Arabic. 

The	 followlng special studies are in process: 

a.	 Morbidity in Three Governorates in Outpatient Clin~cs in 

Jordan, 1902, 20 pages, English. 

b.	 Cost of Patiem: Care in Al Karamah ~1ental Hospital, 1983, 9 

pages, Arabic and English. 

c.	 School Health Planning and Budget Project, 1983, 22 pages, 

English. 

d.	 Morbidity in Jordan in Outpatient Clinics in 1983, Arabic. 

e.	 Study of Cost of Prot::>type CCr.iprehensive Health Center, 1984, 

40 pages, Arabic. 

f.	 Study of National Health Insurance (mil). 20 pages, 

Continuing, English. 

The following special study is on-going: 

a.	 Mortality ~ate in Jorcan, 1983, Computerized, English. 

2.	 COImients: 

a.	 The Planning unit has not undertaken a study in the area of 

ORS, because seemingly similar studies have been conducted b~· 

WHO anc local agencies. A determination was mace curing the 

evaluation that there is a need for a follow-up study and 

evaluaticn of ons activities. 

b.	 All on-gcing studies should be completed by ~~e end of the 

project. 
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c.	 The need for and the feasibility of conducting addicional 

studies, possibly in collaboration with university professors, 

should be explored and planned to be uncertaken in t~e fueure, 

if. appropr Late. 

d.	 While initial work has been done in ouclining alternacive 

approaches for a study on actual cases of health services, ~,e 

development of a suitable plan f.or implerr~nting this study is 

r.eeded. 

Target objective In: Analysis of Primary Health Care (PEC) delivery and 

develocment of an operational primary health care delivery system. 

1.	 Status: 

a.	 A draft of a comprehensive operational plan for Jordan's PHC 

system has been written. 

2.	 Corrments: 

a.	 The draft plan is in the precess of being revieweC. 

b.	 ~e draft ~ossibly would need co be revised and expandec with 

eIt:l?hasis on inrplementation and operationalization. 

Target cbjeccive IE: Evaluation of other ooH on-eoir.a orcararrs. 

1.	 Status: 

The following evaluatio~s have been conducted: 

a.	 MCH Services: I~CE services evaluated by 

w~o in 1982. New data is available from 1983 Fertility Survey 

and recc~endatior.s for iu.proving serVices were develo~ed 
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~uring th~ wHO confer~nce in March 1984. Based on the
 

foregoir.g the ?lanning Unit is conducting an evaluation and
 

planning 9rejec~ for ~cs services.
 

hdministraticn: Completec evaluation of job cescr:pticns fer
 

physicians and nurses and cost studies for health services.
 

Staff Utili~ation: Corr.pleted heal~~ rran~ower stuey.
 

2.	 Comnents: 

a.	 Additional evaluation studies of on-going MOH prograr.s need to 

be conducted (e.g., service costs and accounting procedures). 

b.	 ~laluatiens undertaken should reflect priorities and policies 

of the t-rJH. 

Target obje~ive .;;or,;;.?,.;;.:.--P:;.;l;;,;a;;,;nn=i;.:;n:;..;oC:o-;.;1'!~an;;.;u.::.a;;;;l~c;;;.;· e;.;v;,.;e;.::l:,:o.c.;;ed.;;...a;;;n;.:;d;;;..;.m..;.;.;,;;H;....oo=.;;e..;;,r;;;,so,;;;.;n;,;;n;,;;.e:.::,l 

trained in its usace: 200 cooies distributed and three workshocs are to 

be held. 

1.	 Status: 

a.	 lit. planning manual has been developed and printed in English. 

b.	 The document has been reviewed and accepted. 

c.	 Over 100 copi.es have l:ec..n distributed. 

2.	 Corn.ents : 

a.	 The Planning manual should be translated lnto Arabic. 

b.	 ~10rkshops should be conducted at strategic locations and times 

of the ~iear. 

c.	 ~qcrksh09s should be conducted in Arabic. 
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Target Objective !G: Assist in develoPment of Five Year Plan for MOe 

covering FY 1986-1990 (corrected from CY 1984-88 stated in PP) 

Status: 

a.	 An outline of ~~e health plan has been written. 

b.	 Membe~s of the Planning Unit are currently drafting selec~ed 

sections ot u~e plan. 

2.	 Conr.ents: 

a.	 Intensive work on the complete health sector plan docurrent 

should be preceeded by policy directives provided by Fiis 

Excellen~I,~1e Minister of Heal~~. 

b.	 The health plan may also reflect the policy directives and 

format suggested by the National Planning Council (NPC). 

c.	 The plan should be completed by the end of 1985. 

Project Pur~ose Nc. 2: To strengthen and expand the institutional 

caoacitv of ~he MOH to orov~de effective Frima~, health care. 

Target objective 2A: PEC PhYsician's 11anual develoced: one protCt~~e 

manual and 2,000 cocies distributed. 

1.	 Status: 

a.	 First draft ~ornpleted, rr~st of which is teo medically oriented 

anf. thus inaFpropriate and u~acceptable. 

b.	 Roughly 20 ~ercent of manuscript is appropriate and can be 

salvaged for use in a manual to be newly developed. 
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2.	 Corrnnents: 

a.	 Mcst of the ?HC Physician's Manual remains to be completed. 

b.	 This ~ay be accomplished by commissioning prominent Jordanian 

s~eciallsts or regional consultants to complete the work. 

Target objl~tive 2B: PHC ?ersonnel trained, in olace and providing 

se~,ices: Aooroxi~at€l¥ 900 workers trained and 600 clinics fully 

staffed, ~ioced and functioning. 

1.	 Status: 

a.	 Over 730 PEC workers trained. 

b.	 Equipment purchased and distributed to over 50 clinics. 

c. PaC curricula developed and two impact studies perfo~. 

2• Ccr.:ments : 

a.	 There are only 461 clinics and health centers at this time in 

Jordan, 600 was ~~e nurrber estimated at the·time of project 

design. 

b.	 Allc~cnce in budgets not sufficient to permit equipping of all 

461 clinics. 

c.	 PrcblelilS in logistics and supply system inhibit distribution 

of equipment. 

d.	 It is not within the administrative jurisdiction of the 

Planning Directorate to direct staffing or to ensure 

functicnlng of clinics. 
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~arget objective 2C: ?HC training occurring on a ccntinuous basis: 

1.	 Status: 

a.	 PHC curr~c~la have been cevelopec and Lne:ccuced in 13 

training centers Ln which PHC training is taking ~lace on a 

continuing basis. 

2'.	 Coments : 

a.	 FP.C curricula are in process of being revised. 

b.	 There is a need to follow-up on impact studies of effective 

practice cf PHC clinics. 

Target objective 2D: Peculatien served bv PHC Sj"scem is increased: 

?opulation served bv clinics increased bv 75 cercent. 

1.	 Status: 

a.	 Services have increased to popUlation, but precise pe~cer.tage 

is unknown. 

2.	 CCImients: 

a.	 Unfortunately, no baseline study was prescribed enabllng 

precise ~easure~ent of extent of increased ~opulation coverage. 

b.	 Clinic records have been examined and found to be inacequate 

to chart prcgress in coverage. 

c..	 Inferences based on fragmented sample suggest ~,at targeted 75 

percent increase in population coverage is being met. 

d.	 Special seuey efforts will be ~ncertaken to est~ate percent 

of population coverage increase over the re~ainder of project. 

e.	 Instltutionali=:a.cion of the health infomation system (Target 

1. 9.) ',/ill il'.ake such meaSl1rc:rr:ents Fcssible in the future. 
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Target objective 2E: ?HC SY~tem functioning more effectivelY and 

efficientlY: Reducec cost cer oatient and ~educed incidencp. of 

oreventable diseases ~n coculation served. 

1.	 Status: 

a.	 PEe system is functioning more effectively based on results of 

impact study and long term observation. 

b.	 Scrne preliminary cost ~isease.incidence data were collected 

during the course of ~ct study, but point-to-~int 

comparative analysis rerrains to be undertaken. 

c.	 Accurate cost data have been impossible to collect. 

2.	 Comments: 

a.	 Because of the centralizeC nature of budgeting and accounting 

systa~s in ~,e MOR, accurate data reflecting costs per patient 

are not ~ossible to obtain. 

b.	 There is a need for special studies of costs per patient based 

on a sample of selected clinics and hospitals; however, these 

cannot be done within th~ present project resources. 

Assistance from AID-func~ central contracts or trom oth~r 

sources to carry out these studies should be sought. 

c.	 In the absence of well monitored clinic recorcs and household 

survey data, it is not Fos~ible to cbtain an accurate 

measurement of changes in disease incidence. 

~arget objective 2F: Su~ervisory ~Jstem of all trainina oersonnel 

functioninc: 50 sucerVLsors trained and cerforminc superVisory services. 

1.	 Status: 

c.	 :0 Dl.:~er~lscrs t=ai~ed. 
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b.	 Some supervisors have been tran~ferred to different p'sts., 

thus the allocation of trained supervlsory ~ersonnel has 

changed since training has taken place. 

2.	 Ccmments: 

a.	 There is a need for follow-up retraining of sL1?€rvisors. 

b.	 There is need for a supervisory feedback study. 

Target objective I.G: Assist: in tInProve.'iient of medical equipment: and 

supcly SYstem: Aceauate suPOlies at the end of supcly svstem (no 

stock-outs) . 

1.	 Status: 

a.	 Stock-euts continue to exist in the system. Objective has not 

been achieved. 

2.	 Ccm.ents :. 

a.	 Assistir.g in the irnproverr.ent of ffiedical system is r.ot a 

sufficient or controlling fact:or in assuring the acequa~l of 

supplies at the end of the supply system and ~,e absence of 

stock-outs. 

b.	 Supply adequacj also depends on procurement policies, 

procedures, systems, funding and LT,port considerations, as 

well as on characteristics of the distribution and logistical 

su-pport system. 

c.	 MorE effort n~C:s to be dedicated to this ar.ea, but is is 

doubtful that this objective can be completely w.et in the 

course of this project, given the resources available. 
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Target objective 2H: ~xpanced outreach and educational capabilities
 

ceveloced: five horr.e visits cer auxilIary cer ~eek, educational
 

~aeerials orecared and discribuced.
 

L Staeus:
 

a.	 :::arlier e.fforts of e."le training coW"'~nent of t.":e: project 

emphasized outreach and in several areas assistant nurses have 

perfo~ed outreach activities. 

b.	 No atteu.pts have been ~ade to develop comprehensive health 

education services. 

2.	 Comr.ents: 

a.	 There is agreerrent arr~ng parties that the production a-~ects 

of health education will be undertaken as a separate project 

(AID ?roject 2iS-Q245). 

b.	 Outreach actiVities may be develcpeci as part of the 

impl~~ntation of ~~e PEC Operacional Plan, and concinue to be 

part cf any training in PEC for field workers. 

18.	 PURroSE 

With an overall goal to irr,prove the health status of the population of 

Jordan, the project has ~NO basic purposes (as revised): 

A.	 To Dr.prove the planning capability of the ~~E by the establis~ent 

of a Health Planning Unit entrusted with charting the health sector 

in Jorean. 

B.	 To strengchen and expand the institucional capacity of the MOE to 

provide effeccive ?ri~ary Health Car~. 
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To me~t these purposes, the following objectives were established; 

1.	 To e~tablish in the MeR a plannir.g unit capable of planning for 

healch L~rQvemenc on a national baS1S. 

The Health ?lanning Unic, locatec in ~~e ~H, will be the key 

element i~ developing the future course of the health sector in 

Jordan, and in the evaluation of all existing ane projected 

programs. !t will serve in two different capacit~es: As a 

component of the MOH, it will functicn as a back up, monitor and 

guide to other Directorates of the Ministt1·; as a staff unit 

resposible to the Minister of Health and/or the Higher Eeal~~ 

Council, with a national perspective it will resr~nd to requests 

from'ei~~er entity. !n ~~e conduct of its activities, it will pay 

particular attention to (and Unit staff training will have'to 

stress) examining cost effectiveness consicerations in eoth new and 

continuing health sector investments wnich are recommenced. 

2.	 To reorient the training, assignment and functions of basic health 

manpower towarc prOVision of PrD~ry Health Care Services. 

Upgrading of Basic Hea:th Services to provide the population of 

Jordan, especially unaerserved groups and areas with an integrated, 

efficient and effective network of basic health services. This 

network will be·auxilliary cperatec and physician supervised. Eoth 

consurr.ers and providers will be involved in the Geterminaticns of 

the reallccations of tasks to ~ake the new system acceptable in the 

Jor~anian contexc. 
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In attainina these OULOOses, the Following End of Project Status' (EOPS) 

outcomes ~ill be achieved, as aesc:ibed in A, 8, and C below. 

A.	 A Health Plannins Onit established with demonstrated cacabili~y to 

studY orablerr~ and recarr.rr.end solutions. 

As clearly evidenced by the long list of project outputs cited in 

section 17 that have been achieved thus far, ~~e Planning 

Directorate is now operational and is being called upon for 

planning assistance. 

Note: See Annex G for a Surr.rnary of Accomplishments, 1980-82. It is 

obvious that ~~ere has been an increase in the pace and mo~ntum of 

the Project, when the summary is compared to the achievements r.ade 

during the last ~NO years. The best illustration uf ~~e ~€rceived 

value of the Unit has been its development of a ccmprehensive 

health center plan, specifically solicited by the new Minister of 

Realth , for possible presentation to the World Ban}:. 

A note~orthy outcome of the evaluation sessions was the ci~ic 

tension existing in the Directorate that surfaced concerning its 

function as a instru~ent of long-term pl~nning on a ~ational 

prograrr.med basis, ~hile being responsive to ad-hoc short-tenn 

resuests for assistance, usually err~r.atlng from ~,e offices of the 

Ministry's policy-u.akers. 7he potential dilemrr.a created regarclng 

best	 allocation of resources should not be insurrr.ountable if staff 

job ceScrtptlons are ~ell defined and their assignments carefully 

planned ar.d r.cnitored. 
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B.	 Irncroved Primarv Health Care Services. 

The trainir.g of over iDa PHC frontline ~Jorkers (auxilliary nurses, 

nursE-mic'o'ii"leS, and ?hysicians), :he key element ':0 irr.proved healt~ 

care to the ?ublLc, was successfully uncertaken curing an early 

stage of the project. However, it bec~e evident during the 

evaluation that because of high attrition and transfer rates, the 

need for retraining remains censtant to rraintain a properly skilled 

and motivated field staff. 

Equally evident was ~,at many, and probably mes~, factors 

contributing to the success or failure of service celivery are 

beyond the purview and direct influence of a Planning Directorate. 

~his	 realization was reflected in the evaluation teanl's jUdgrr~nt 

that	 t~o target objectives wi~,in ~,e Project Purpose to strengthen 

and	 expand tbe MOP-'s capacity to provice effectlVe PHC should be 

scaled dawn, as Project OutFutS. The first was Objective 2.G., 

-Assist in i~roverr.ent of medical equipment and supply system", 

whose Verifiable IndLcator was changed 

from:	 Adequate supplies available at end of supply system (r.o 

stock-cuts) 

to:	 Study developed (in collaboration with Supplies and 

Equipment Directorate) for irr.provlng the logistical 

system's abtlity to maintain ad~uate equiprr.ent and steck 

levels at serVice outlets. 
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The second was Objective Z.R., -Expanced outreach and educational. 

capabilities developed-, whose Verifiable Indicator was changed 

from: 5 home ViS1CS ~er auxilIary per week, eGucational materials 

prepared	 and distributed. 

to:	 Health education content incorporated Lnto PEC Operational 

Plan and corr.rr.unity outreach te~,niques incluced in training 

curricula designed for PEC workers. 

Agreement was reached during the formal evaluation meeting that the neec 

for retraining of health workers was of such high L~rtar.ce to the 

imprOVing of services ~,at it should ap~ar as a principal 

recommendation of the evaluation. 

C. Health olanning efforts intearated with health services. 

This EOPS objective is not yet fully attained. Much depencs on ~,e 

project's perfo~ance during its last phase as to whe~~er a pe~nent 

and collaborative working relationship will develop, horizontally, 

between the Planning Directorate and ~,e o~,er Directorates charged with 

service celivery tasks. In a sense, the project has been i.~re 

successfuL in developing ~,e ?lanning Unit as a staff office responsive 

to requests "from the top· (see 20. A above), than as a line office, 

giVing back-up, rronitoring and guidance to other Directorates. One 

problem is that the Directorate has been perceived as corr.petitive rather 

than collaborativ~. Effective i~lerr~ntation of the Proposed WGrk Plan 

(rlnnex Al, containing a geed deal of help to the health services 
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development elements of the MOH, will enhance the prospects of the 

planning/service incegraticn. TI1e presence since Jan. 1984 of a second 

residenc ccncrac-:or, tte dealth Managemen-: Specialist, increase ':::1e 

chanc~s thac ~~is linkage will ~eccme instituticnalized by ~~e end of 

:he projec-:. 

19.	 Project Goal 

The project goal is the improverr.ent of the health status of Jordan's 

population, with special emphasis cn ~~e underserved grcups in rural and 

urban poverty areas. 

This goal remains valid. 

20.	 Seneficiaries 

In the	 ffiost general terms, the beneficiaries of this project are the 

Jordanians within the jurisGicticn of the prDr.ary health care clinics of 

the Ministry of Health. Ih a rr~re direct fashion, the Miniscry 

medical-acminiscrative scaff and ~~e 730 Primary Health care field 

workers benefit from the planning, reseerch and tralning activities made 

possible by the project. 

21.	 Unplanned Effects 

There have been no notable unplanned ~ffects. 
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22. Lessons Learned 

As dete~ined by both biennial evaluatIons, ~~e scope of activities 

envisioned to be acccrnplished by ~,e project ~QS overly broad to achieve 

wi~,in the life of ~~e prcje~ as originally designed. The narrowing of 

focus of the planning unit from attempting to ceal with the entire 

health sector to concentrate on 11:H planning, training and research 

functions was one outccme of the 1982 evaluation. Another result was 

the extension of the Project Assistance Completion Date (PACD) two years 

until c~. 31, 1985, with ccncc~itant funding. 

tt becarre clear during this year's evaluation work sessions that some 

expected outputs were outside ~,e effective control and direct ir~luence 

of a Plar~ing Directorate. These included the targeted cbjectives of 

comprehensive health education services ~,rcugh clinic personnel 

outreach activities and development of educaticnal materials, as well as 

vast Lmproverrent in ~,e logistics system supporting clinic supply and 

equipment lines. Modifications of these outputs to limlt health 

education actions to the training curricula for field workers, and to 

delete the " no stock-outs" target have been suggested by this 

evaluation to rraximize the benefits of avatlable resources over ~,e 

short time rerraining in the project. 

The above considerations would argue for wore realistic target sett~l1S 

at the cesign stage of project develo~ment, vith a more re~~onable 

ba:ance struck Cetheen ar.bitious goals, set for ~erceivea project cost 

effectiveness, and ffiore practical and "do-able" objectlves. 
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23. Special Comments or ?~arks 

The evaluation indicates ~~at, after a delay in start-up and multi~le 

revisions, the ?roject se~s to be on ~rack and progressing ~ell in 

attalning its original objectives: improving health planning and 

upgrading delivery of basic health services in Jordan. 

A feature of t~e evaluation ~~at is 'NOrth noting was the process itself, 

which was a succes~ful bringing together of the three parties -- the 

MOH, the Westinghouse Contractor and OSAID/~r.man -- in a constructive 

review of ~~e project. During ~~e fo~al meeting, the contributions of 

the Director of Primary Health Care were helpful in defining the 

linkages of the planning unit to the PRC service program, while the 

participation by ~~e aSAID Director underscored the iwportance that ~~e 

Mission places cn this project. 

The evaluation exercise h~s led to greater interaction among the parties 

cn current activities and, hCFefully, greater understanGing of and 

shared agre~ent on the work yet to be done. 
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List of Attachrr~nts 

Re~aincer of Cur rene 

?rojec~ Work ?lan 

ri=sc 20rwal ~valuaeion, ~~ril 1982 

Minuees of Evaluaeion Meeeing, 

June 2, 1984 

Proposec Expencicure Plan 

Logical Frarr~work 

Financial Input Statements 

S~ary of Acccmplishments, 1980-1982 

(9 pages) 

(5 pages) 

(9 pages) 

(4 pages) 

(5 pages) 

(3 pages) 

(3 pages) 
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ANNEX 8
 

FIRST FORMAL EVALUATION, APRIL 1982 

On April 28 and 29, 1982, USAID conducted meetings to evaluate 

t~e Heal~' ?lanning and Services Dev~lopment ~roject. During 

this :=val l;at ion the :0 llo·tJing :":commendations '"ere .1Iade: 

and functions of the planning uni~ and how it will fit 

in the Ministry organization. This should be done during 

the develooment pnase ending this year. 

2.	 Conside~ narrowing the focus of the ?lanning unit during 

the operational phase to t~e development of a plan for 

~aticnal Basic Health Care or management and budgeting. 

3.	 The Ministry cf Health develop a ~ritten policy on Basic 

Health Care including priorities and resource allocation. 

This includes ~anpowe~ utilization, location anc type 

of :acili:ies providing services and support necessary. 

4.	 That technical assistance needs be re-assessed with 

regard to the type and number of consultants required. 

b.	 Traininc Comconent: 

1.	 It is s~ggested that consideration be given to attaching 

the :our training specialists at the central level to the 

Directo~a~e of Sasic Health Care as regional coordinators 

to coordinate the continuing training and supervision ~ith 

the Governorates. 



2.	 Consideration should be given to the preparation of Physi

cians Manual as suggested by Dr. Coray. 

3.	 Also that orientation be provided to t~e Health Administra

tors in the Central Ministry of Health Line Directorates 

and Gov~r~orate top level sta:: en what sk~lls have ~~en 

~aught :hcse peoole working in 3asic nealch Care. 

:n t~e mon~h~ :ollowing :he evaluation a 1 : of ~hese =ecc~en

dat~cns wer~ reviewed and act~vities were ?lanned and under

taken to meet these recommendacions with the :ollowing results: 

A.	 Project Planning Comoonent: 

1.	 An organization plan for the placement, role and functions 

0: the Planning Unit within the Ministry of ~ealt~ was 

presented to USAIO in May 1983. 

2.	 The extension of t~e ?roject was :oc~sed on primary health 

care and ~anagement issues. 

3.	 A first draft of a ~olicy plan by the Ministry of Health 

on ?ri~ar! health care servic~s has been completed and is 

~ow under review. This is the Cperaticnal Plan referred 

:n tne ?roject Extension. 

4.	 Technical assistance needs were reviewed and a small 

select group 0: consultants has been used :or longer or 

repeated periods rather than having a large number of 

consultants for s~ort ?eriods. 



b.	 Training Comconents: 

1.	 Guidelines for coordinating training ser'lices :hrough 

the Primary ~ealth Care DirGctoratG Here writtGn by 

Ministry personnel and two of the training countervarts 

were transferred to the Primary Health Care Directorate 

to ir..~lement those guidel ines . 

2.	 A draft of a physicians manual was w~itten by Dr. Coray. 

3.	 During a three day workshop ~resentations were made to 

t:he st.:l:i 0: the Primary Health Care Directora te, repre

sentatives of the Governorates and other Ministry Officials 

on the tr.:lining given to Basic lietJlth Care lVorkt2rs and 

on the results 0= the 9re-post and impact tests. 



Subsequent to the evaluation, meetings were held between the 

Minister of Health, USAID and the Westinghouse Project Team 

to discuss the extension of the project. Through these 

discussions it was agreed to retain the general goals and 

pur?oses 0: the ?roj~ct, to bring -:he t~"o components into 

,	 • ., ..... 1 ~ c_oser ccor~~na~lon ana _0 ou~ __ on t~e progress already 

~ade =y :~e ?roJe~. T~e :ol:owing eight tasks were agreed 

upon: 

1.	 Develop an opera~ional plan for Primary Health Care 

that would include: 

i. Organizational and management systems
 

ii.Management and supervision training
 

iii.The	 distribution and utilization of manpower 

iv.Squi?ment and facilities development and utilization 

v.	 Tvoes of services to be orovided.. .	 . 
2.	 Implement the operational plan developed ~n cbjective 

,	 . _ aDove. (Note: Implementation would require training of, 

consultati.on 'Nith, aIld actual supervi.sion of personnel 

involved in institutionalization of ~he new systems) . 

3.	 'Preparation 0 f a ?r imary Heal th Care Medical Manua 1. 

(Note: The need for such a manual was deter~ined through 

the testing that was done as part of the retraining 

?rogram. The manual is a guide for primary care 

?hysicians whose training has been eS3entially in 

hospitals) . 



4.	 Plan and conduct a study into the causes and magnitude of 

infant mortality in Jordan. 

s.	 Assist the ML~is~=y of Health and USAID to carry out an 
oral rehydrati~n study to be done in souther~ Jordan. 

6.	 ~ssist i~ development of an 18 ~on~~ cur=icul~~:or ~urse 

(Note: A committee t~at i~cludec representative 

of all :"ealth sectors aic.ec by :nembers of~he ?roject 

Team have completed this work) • 

7.	 Plan and conduct an expanded impact test that would include 

the largest number of clinics and centers possible. (Note: 

This test was to be only a sample of certain clinics and 

centers. During the e:<:panded impact testi~g, valuable 

data was gathered which willbe used in the development of 

the ?rirnary Sealth Care Plan) . 

8.	 Assist and supe=vis·e the planning and development of the 

next S-year plan of the Ministry of Health. 



ANNEX C 

MINUTES OF EVALUATION MEETING 

~OINTEVALUATION AGENDA
 

":UNE 2, 1984
 

09:00	 Opening Remarks 

09:10	 Background 

A.	 Contract and Funding 

B.	 Health Management and Services Development 
Project Background 

10:00	 Break 

10:20	 Log Frame Progress Summar] and Fut~re Plans 

12:00	 Recommendations and Closure 

1:30	 Closing Remarks 



JOI~' Evaluat~cn of Hea1eh ~anage~ent and Se~/i:es Develo?~en: P~~jec:, Jo~dan 

The eval:.:aticn ::leec':"''1g '.las c:onve.'1ed on June:;, :984,. at 09: 20 i:l :~e Pr:':arj 
Health Care Library/C~ferenc:e looo. 

. 

.l.. :Jr . ~ai'=loud Shahid 

2. M:' • Je~r"'l Go....er 

3. Dr. Suleiman	 Qubain 

4. Dr. Abdulla Hamdan 

S. ~r. Robe~,= Ha1ada; 

6. Dr. Ja=es Jeffers 

i. ~t:. ucna1d Harbick 

8. ~r. :;asr Nasr 

9. Mrs. ~a::.cy Cacic~ae l-aa~d:l 

10. Dr. lo:acie Ka=e1 

II. Dr. Fo~ad Al	 Ayed 
,,,.... Dr. ~~oud ~ababteh 

13. :-!rs. ~a....al Haddad 

14. Mrs. Ea::meh Dababneh 

15.	 Dr. Abdulla lahah1eh 
....16. Dr. :-!oha:::I:led ..usa 

1i. Mr. Abdul Rahi.":l ~a'ayta 

C::'18. :-!iss _r.ereen	 Sh t:"': al'ha t 

Direc:or. ?lanni:g. :=3~~g & lesear:~
 

Directorate (~OH)
 

USA!D/J, De?u~; Director
 

Directo~. Pr~at"1 Eea1::h Ca~e Direc:orara (~OF.)
 

Chief of Planning, ?~oject Director,
 
Heal:h ~a.'1agement Ii Ser-l'i::es Developi:1ent
 
Project, Directorate of P~anning (MOH)
 

Health ~d Po?u1acicn Off~cer. ~~~:D/J
 

Assistan~ Dirac:or. Wes:i=ghouse Hea1:h
 
S~'steos Division
 

C:ief of ?~r:y. ~esti~ghouse Health
 
S~'sta:lS Dbi.sic:1
 

T=aining Officer. USAID/J
 

Assis::~t P~ogr~ Officer, CSA!D/J
 

p~c ~la:nag'!oe:lt Speci~l.:st, ''':asti::.ghouse 
Health Systa=.s uivision 

Eeal t~ ?: arm i:lg C.:l1.m:er?ar: 

'Heal. eh ?lan:1i.'1g COu:1te=?ar: 

Eea1.th ?:.:1nni.'1~ Councet"?ar: 

lie al ch ::annin~ Countet"?ar: 

Eeal:h ?lanr.ing Coun te t"?a:'t 

'Heal th ?lan.::.ing Countet"?ar: 

E!o! a.l eh Planning COlJ:lcer?ar: 

(~OF.) 

(~OE) 

(~OH) 

(~OH) 

eXOE) 

(MOH) 

(XOF-) 

?:'oj ec: .v-~ !lis trative Ass is can t, ',.jes t:':1g!'ousa, 
c:'e Reco :-ci.:lg Se::retar; for che !·:,alua:.ion 
~e:i:~. 

The evaluation ~eeti:1S ~as opened by Dr. Shahi, ~hc ~elcomed the g~o~~ ~~d 

e:<;,!'!!ssed h:'s desi=e :or a sl.:.cess':'..ll e ....al'..la::.::::. =eecing ~d concinued ?:,=g~ess 

for this ?=~ject. 

Dr. Abdu~:a Haoca.'1 ?resen:ed t~e project back;ro~d, s~a~i=i.~g the stages of 

the ?':'o~e::, :::e c::mt:-.ac: and o'Jc£e: ~is':o-=:.~, the achie'le::le:1ts 0: :~e ?,:,oject 
:_~ .. - ...... : .. ~~ ...... -..:~ .... --:- _.. :: 

- - - t. - ;'. - .J - - - • 
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In regard :, ~~e ~:eraction of the project ~ith Pr~~ary Heal:h Care,
 

Dr. Quba~~ ey'?laL~ed eo ~he participants the functions of t~e P:;~srl
 

:iee.1::n C.it'e D=.::ec::nata aIle ini::l::'::1ed t::e g::Jup that ':1is st.a.:: 'Jas ?:;e


parin~ a :;a?c~: ~egarci:.g the st=at~gies ot ?~C. He ~oted that this re?o~t
 

is availabla :ut :~at :~e c=pies a~e ~~ A:abic.
 

?egarc~g :~e ~.:ar.t ~or:ality ~e~o::: (:~)~~a: ~as done, ~::, ~asr 3skad 

,-nat the i~act ~as of this study. D~. Abdul~a ans~ere~ by 5ayi~g that 

the study nad ~een requested and approved by RisExcellency the ~~istar of 

Heal~~ and that ~~e study has ~een used in several places, e.g. the Univer3i:; 

oi Jordan. u~. Shahid then said that ~e did cot eX?ect to 5ee the results and 

e::ects of the study as soon as we f~1ished ~i:h it. He :u=ther noted that as 

the study baca=e ~o~u it ~as read and cited ~d at the sace ti~e it 5e~es as 

a ;,asis :0:; s::.lciies and pl~s done by :.~e :!0E. J~. Abdul:a. stated that .;:e use 

all the studies that the Unit has done and that these studies ~ould help the 

~CH i:1 p~epe:,::=g the :i'J'e-'lear Health P!.,an.. D~. Qubai:1 as~~ad '.:het:::er chis ....as 

the firs: 5t~CY ever conducted on !niant ~ortali:y. ~=. ~'ayta infor=ed the 

Rega:c:=g ~he Oral Rehyd=ati~ Stuey, D~. Quba~ ques:icne: .... he~~ar such study 

had been done, D~. Abdulla respon~~d chat sc--e st~dias hac baen ~ona, He 

(Dr. Quba:",) t.~en indi=atad that !.~ ~cul:i be i.:l';lo~tant to co':.ducc such a stuey 

buc insisce~ :hac i.: ~culd ;e coor,inatad and dc~e by bach his di:~ctorate and 

t~e di:ect==a:a of ~lar.nL,g. ur. Shahid a;=ae~ to this acd noted that he hoped 

that all this could be cC:1e ~ith :he help of rSAID. ~r. ~aladay cc~fi~-ed tha: 

USAID ....as sci:l interested in the ORS as it relates als~ to I~, and that AID 

is :i.:1ceresta~ in ;:roviding consultants and reso"-;"ces .o~ chis project. 

Dr. Abdulla ?:,esente:! the sec~icn on "Zxte:":1a: Factors". :te noted :hat 

b~cause of c~e ~~y requests by the M:.:1iste= of Heal:h, t~~ for ocher p!.ar:.L~& 

p=cje~:= ~~ sa.erely li=ita~, Dr. Abdulla s:=essed chat this yas only his 

personal o~i.~~~. ~nen Dr. Shahid aska~ D~. ~bdulla ~h~:ha:' he thought the 

G~it .... as :~c:ionL,s rrope:,ly, Vr. Abdu!.la :;e5?cnded chat i.: .;:as nct ?erfor--in~ 

as i: shou:: :e ~C chis ~as d~e to ehe lack of skills and che ~OH inter~~~ticns, 

should assi:- so~eone to be i~ charge of these req~es:s. ~:'. Har~ick ....as then 

asked his o~i.=:~n on t~is. He noted ~~at ~e shoulc cot set aside the raquests 

of the =i~i3:~:, but ~e should ~e scheduli~; c~r ....ork ~et:er, ~~, ?a=bick 
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:urthe~ stated that we do not want the =iniste~ to ~top relying on our 

help anymore. ~r. Abdulla questioned whether :~ere should be a separa

tion aeong staff tasks, hav~g full t~e stat: for the project and hal: 

t~e star: for external assi~~2~:S: ~~. ~aladay =esponded that one of 

the p~nci?lal purposes ~~ suppor~~~g t~e ?=Jjec: would be ins:i:~tiana

li=i::g the ?:a.nni.""I:g \Jnit r and chat ',Jcen the :tL~is:=7 asks the :Ini: :0 

~c~k for i:, the ?l~ni:g '~it is being considered as a useful par: of 

the ::linis:::"!. ~!r. :e£:~rs noted that if the 'mit cannot ::'!!spcnd to t~!! 

~ist="l's requests, ic means that you cannot respcnd to the Minister 

and t~at this would make the Planning Uni: useless to the ~inister. 

On the subjection of ~ational Healt~ !nsura:lce and financial or cost 

study needs, Mr. Saladay s:ated that in the proposed COSt study the ~OH 

stated it needed ~ ec~nomist and an accountant. ~=. Haladay noted that 

the pt"oposal, howe'/er, does not say ·07ha·t the ~'ICH Wants chese e:-.-per:s :0 

do: ~ne letter to USAID from the ~PC did not ~en:ion any specific tasks. 

~r. Haladay said thac USAID needs to have chis mo~e clearly defined. 

Dr. ~amel said that a ?r:;c=~l had ~aen r~~?a=ec z:d tr~~ it does sr~ci:y 

what we ~~ed t~ese e:-.?er~s eo do. He ~formed the g=OU? thae ~r. Jaffers 

is working on a ce:ai:.ed Scope of iOork :or chese :'.10 e:-cper-:s. :1::. Haladay 

said that A:J would like :0 ~ave the Scope of ~ork sent fo~-ally ==00 the 

~is:ar of Health :0 the Jirector of AID. 

At 10:25 a.~., the meet~,g was acjou~ed :or a short ore~~. 

Tne meeting '....as reconvened at 11: 00 a .. o. 

Dr. Abdulla presen:::o the St;::::tar:' of prog::'ess t::·...a:'cis objectives listed in 

the logical ft"ame~ork. 

~:s. Dababneh asked whae was the ~e~i:lg of on-che-job training, why are the 

courses for :raici~g s:~P?ed, why was the Chapel Hill course cancelled? 

Dr. Shahid ~,s~ered that no one is bei~g sent to t~e Chapel aill session this 

~.. ear because the unit already had 6 people •...ho had trainee at Quails Roost or 

Chapel Hill ~,d that he felt that the rese 0: the staf: should be t:'ained in 

other sch~ls. He wanted to ~se a variety of schcols no: just the one. 

j\
\ 
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Dr. Fouad then stated that the staf: of the ?lar~~~g unit did ~ot have 

job desc=i?ci~s and questioned ~hy. Dr. Abdulla said :~at this ~as ~ot 

for :~e ?lann~g Ln:: Co ~o. ~e said it is the ~~st~:'s job. :e ~otad 

that all t~e ~ni: could ~o ~as :0 develop job desc=:'?:ions out that it 

~as up to the ~~is::7 t~ acce?t :he~. ae s:~ted st:ongly, ~o~eve:, :~3t 

he fully a~:aes M~:h Dr. :ouad about each ?erscn ~eedec := ~ave a ~~b 

desc=i?ti~. Jr. Shahi~ said'~herewere di==iculties ~~'doL~g ~~is sL~ce the 

scat: of :~ '~i: al: ~ave one job cesc=i?tico, and ~hen a spec~:ic task 

is requested, the one who is core efficient in that cask, or ~ho has the 

:nost a:C?erience, ~ould per:or:l the task. He noted that e'ler)·or.e :s 

~orking as a :eac ace that their job desc=i?:ions is the planning ~it's 

job description. Dr. Qubain infe~ed the g=oup that the PRe Di:ec:era:e 

hassepara:e job dasc=iptions :or all its eop l=yees. Consensus '..,as that 
job descripcions were ~por~~. 

of other ~OH ~-go~g prograos: ~~e group ~o~ed :ne ~c~ se~Tices :~a: ~era 

evaluated 0: :he ~CO. Jr. Shahid sca:ed :~~c :~e eval~ation by ~7.0 is ~Ot 

evaluation of ~1C~ se:-ri=es. Dr. Qubai:::. statec. :~at "::othi.:1g is ?e=fec: :ree 

cor.cuctad sc~. Dr. Q~ba~ replied that he d~d ::0: thi=k 30. 

~anual developed and ~OH ?ersennel :=ai~ed to ~e it: Dr. Shahid stated 

cha: I :: ·"e d\l not cencuc: ·...orkshops a.:l:i e~la:..-: hc\." :0 l.:.Se t:'e ::G:lual, than 

,*e 'Jill have ~oc ::ace the !:lost of t~a :lenay a.:ld e::",rts L-:'les ted i:1 chis 

::anual. He :.otad that •...e need to dis::-:':'uta the ::a.n~al and teach ;leopt: 

about ?~anr.ir.g and ::ar.~gaoent. ~~e group agreed tnat ~o=~shops shoul~ =& 
conducted. ~=. S~~hid stated that he did not ca:e ~h~cher the ~orksho?5 

~ere in ~~;lish or ir. Arabic as long as t~e: ~ere conducted. 
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Rega~ding target objective number 1 of Par: II of the logical framework,
 

Develcpcent of c~e ?hysician'3.~anual: Jr. Shahid said that intensive '~=k
 

is needed en this. ~,e ~anual t~at was cQvelo?ed ~as too lar;e. too :edi


cally or~an:ad and overly cec~ical and, c~ere£~re, ~aeds to ~e ~a~~3ad.
 

;l.egarding :a.qe: uojec:::,e :1:.:::::oer 2Jt ?ar: :: of :~e :ugical :=a:::eyo::k, :~e 

;'RC ;le:'scnnel :::-ai."'1ed md ?=ovidi..:g 3et"',ices: Jr. Qu~ai:1 3aid ::ta;: '::05:: Jt 

those Mho ~ad ~een :::-ai.~ed have :or~ot:=n Mha: they lea~ed and :herefJ:,e, 

need retraini:1g. He further noted ':.;lat ·.lhan che cente:s we::e visiced, i: T,Jas 

found that the equipment chat was supposed to be available in the centers Mas 

·not there. ~. Haladay asked yho would be respccsi~~e for t::aining and re

training and what funding would be used. ~r. Quba~, replied that the t=aining 

and ret::aining should ~e cooperatively by :he Planning ~i=ectorate and the 

PRC Directorate, and 'Ni:h the help of USAln, if ?ossible. ~r. g~rbick ~o:ed 

that there are still :::-ai=ers working in each of the Governora:es who could 

ve used :or :ra~,ing courses. Mr. Haladay then asked yhether there was any 

comm~ity out=each ~eing done by assistant nurses. Dr. QubaL, ansT,Jered that he 

chcught outreach ~~~ ~c~g ?~rfu~cd. ~=s. Haddad ~~d ~rs. Dab~b~eh. stated 

chat :he outreach was done only occasionally. ~rs. Haddad asked Mhy a prog=ac 

of co~uni:y ~ursi=g ~as not established to ?ro~OCe out=each. Dr. Qub~~~ 

stated tha~ a c~c=ur.icy ~ursing program Mould =eed to have job cascri?tic=s 

developed also. 

Dr. Qubain noted :~at he would like :0 utilize the ?e::so~~el or c~e Eeal:~ 

?lanning Lui: to :-:el? the staff of the ?HC Directorate 1::. their job to i~?rove 

the health worker's ?er:o~ance. He further stated chat all this is :0 ~e 

done now anc we do not have e~ough t~ to ~ait :or the developoen: nee,s of 

a cot:::::unit:y health nursi::g ?rogr~':l. 

In regard to E=~lish language training: Dr. Shahid.noted th~t there is a 

need for suc~ :rainin b tor sooe of the ?lann~g t~i: 3tar!. Four persons are 

noT,J available ;or En£~ish language trainiz b ~~d another four persons, =u::ses, 

•... ill be added to the sessions to be conducted i:1 the Directorate build:'::;. 

At 1:: 35 ?::1. :~e :lee ti."l!; ·.. as adjour=ed :or a 10 =i=u:e break•. 

t l \\ \ .. \ 
'-..\ \ 
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At 12:45 t~e meeting reconvened. !he topic of discussion ~as '~rk plan for 

the =emainde= 0: t~e project. Dr.ihahid asked '..het~er :!'!e ilrojec: h<!d 

:noney :.:J se:1d sor:ecn'e ::-cm :~e Unit: staff :or :O't:.g r:e==: ::-ai..,i:1g. ~r. :t-l=~:.c~( 

ans~ered :!1at :!1e ?roject has ~oney, and t!1at t!1e only hi~de=ance has been 

the statfrs abi:i:y :0 ?ass the :OFSL test. He s~ated ~~at ~e also al~ays 

need' the ?e:-::ti.ssion of' the :1i.~istrl. Dr. Shahid then askad ;.Thether it '.las 

?ossibla to send ilersons to ~~e U.S. ~~o ~onths ~ advacce to take an !~glish 

course and after that continue ~ith the rello~ship. ~r. ~asr ~asr and 

~r. Haladay responded that t~at ~as not possi~le because ~stitutions for 

language training are available in Jordac. 

~ regard :0 the continuing education for educators and practitioners, Q.g. 

physicians, nurses, nurse-mid·... i·,es, managers, tachnicians., assistant nurSes 

and assistant technicians: ~r. Haladay asked if :~is coiIlcides with the 

budget of the ~~,istry for these courses. Dr. Kanel =esponded that this 

t=ai.~ing 'Jas part of inservice trai."l.ing noted 1:1 the budget and that these 

courses do not cost much ~oneYj the est~ation do~c ~as about 3~O ~~s for 

one cou=se. 

L' regard to the ?reserlice T=aining of PHC Leadership: Dr. Shahid asked ~hat 

Preparation of Proposal ~eant. Dr. Kamel eX?lainec t~a: the ilroposals cited 

~ould actually ~e ~orking ?lan~. ~hich would describe hoy· this t=ai:ing could 

~e conducted and fi.,anced. 2e ~oted ~hat there are persons at the Uni?ersiey 

~ho have the t=ainL,g and experience to provide such t=~ing. 

In regard to the item on su?erlis~,g the developcen: and dist=i~ution of the 

Physician's Manual, ~r. Haladay asked ~he:he= there is ~y resistancs to 

haVing this type of ~anual done? Dr. Quba~~ a~sye=ed ~,a: yest there ~as. 

Ho~ver, the ?hysici~~ls ~~~ual is badly needed. Dr. ~lahid eX?lained t~at 

the on17 objection to the wanual is that ehe prototype that ~as done ~as too 

=edically oriented and ~hat ~as needed ~as a ?ubli~ health oriented ~anual. 

:he co~sensus of the g=~U? ~as to develop an outli~e :~r t~e ~anual and then 

to s:.lbt:i.t it 'Ji:!'! a ?roposed develop::ent plan :0= apprcval. 

~i:h the c~pleticn of the discussion of the ~ork~:an t~e group ~egan di3cussL~S 

the develop~nt of =eco~~endations ror the ~prove=ent ~d future activities of 

the project. The :ollo~ing reco~ndations Were a;=eed upon: 
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1. As a first s·::ep in che developc.ent of the re"lised Primary Healt.~ 

Care Physician's ~anual a decailed oucline of :he proposed manual 

and a plan :~r its develupmenc should ~e prepared ~d submit:ed to 

the appropria·ce ? ersons for approval.. 

.,.. A lise of ;rr--ys.icians.·.Iho ha"le ~een :::,a,i::ed as ':::'ainers for ass':'s:an: 

=.urses shoul.:! ':e· subci::ac :0 Jr .. 'J,t;oai."l, so :~al: :-:e ::m. ins t:'::'::2 

a :rain~g and rat::'aining prog::,am :or assistaDc ~ursas. In addi:i=n, 

che projec: should provide assistanca as appropriate co Dr. QubaL~ 

in :he recra:":ni.'1g of assistant nurses. 

3: A study ~f the use and effectiveness of Oral Renydrae:!.cn Therapy 

should· be conducted by che project in conjunction ~ith the ?r~r7 

Health Care ~irectorate. 

4. A detailed cue-Ene of a cOt=t.:.it:' nu::sL"lg ?rogra:: including job c!esc=i?

tions, c::ain~"lg.::equi=ed, and se~lices ?e:::or=ed should be prepared 

and submit:ed to the appropriate persons for =evia~ ~d ~ple=en:ation. 

5. ihfll !7t"Clj e::: shr\ltlri sele,::., !,repare and f'.:nd long cer-::! :rai.~in~ for : ....'=' 

individuals froe the ~nist::'1 of Healt~ project staff. Such traini."lg 

should lead :-0 a ~aster' s Degree i.~ Health ?la:!:1i:lg a!ld Ad.::linis::::,at:'o:t 

and/or i~ Healch S~~lices ~ana~ement. 

6. In su?por: 0: ::~e ?roject's 10:l~ te~ training efforts and ::0 increase 

the capabil~::ies and effectiveness of :~e project's ~:li5trJ of 2eal::~ 

starf, ~ter.sive ::ra~ing ~ English language should be ~,i:ia::ed as 

soon a~ ?oss~la 'Ji:h fundi:lg free the ?rojec: budget. !:l addition :0 

the ~!i."list::· cf Real:h ?rcjecc s:a':: this ~'tensive :::r.glish :anguaga 

trainins sh.ot;ld be :::ade a';ailable :0 at leas:· fou:, nurses ·.;ho ::lay be 

qualified :== nu=s~,g fello~shi?s in t~e United States. 

I. A detai:ed ouclL,e 0: :he skill =ix needed for ~ efficient and effective 

?la::l.,:"'i; ':ni: in· Jcr::'.m shoul:! ':Je ?:,epared. Such out:L~e should also 

incl'.lde· J. oS·::":1cegy :0= obtaini::1g t~s skill :::i:, i.e. hiri.:lg cf persons 

~ith ce::ai= ::'air.i~£ or e~?e:'ian:e. coordinati~ agree::lents ~i:h ot~e:' 

ase~~ies ~:" L~s:itu:ions ?ossess~; such skills ~~d/or the training of 

existing ~r ~:~pose::' staff. 
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8.	 The project ~o~k?lan and ~istrl of Heal~~ spending ?lan shouli be 

:evie~ed, approved and adopcad for i~ple~entation as soon as ?ossible. 

('3ot~ USA'::> ar.e :he :'!:!.n.is::=:' of ::eal:h :ese:-:,e t~e :'i;~t to recoc:::end 

~hanges ~ ,o:~ of :~ese doc~~ncs in order ::0 ~aintaL~ con:~~=z:ce 

9,	 Delete Target objec~ive ~umbe~ 7 of :he logical fraoework, page s~~. 

~odify :ar;et objectives nu=ber ~ ~d 5. On number ~ change the 

implementation to be ~he d~~elopment of a baseline ~~d =easureoent 

of the dec~ease. On :ll.cbar 5. char.ge the heading to read "develop 

methodolQgj° fo~ det~~~,ing cost of ?er ?atient and incidence of 

?:,even::acle diseases :!.:l ::~~ ?o:lUla:::'cn se=ved", 

~r, Haladay noted that the evalua:ion had gone ',er-; ~ell and ex?ressed his 

gra~i:udc co ~~e ~~:listry and the ?:,ojec: sta!: for their har~ work ~~ 

assiscance. He further scated that USAID looked for~ard to partici?ating 

in :he =ee:::'ng ~i~h His E~ce11encJ' ~hen this evaluaticn ~~uld be discussed. 

The oeeting '.:as adjou~ed at 14: 35. 



May 30, 1981l. 

PROPOSEJ S?E~mDrG ?~l FOR TEE ~!!~rrS7RY OF HEAL:?, 

:!EALT'rl ~-\NAGEME~tT AND 5E?VICZS DF:::'O~:-r:' ?RO':=:C: 

USA!D Cmr::?13L"~D ?'1;~1U S 

~'e at:ac~ec doc~ent outl~.es :~e ~nis:=7 Ot ~eal:h's proposed 

budgec for the approxi=acely 377,576 U.S. ~ollars desi~ated for 

ics use in support of chI! neal:h ~1anagemE':1t and Star/ices Devalop

~ent Project. ~e expenditures are divided into three line 

1taos: Participant Tra~,ing, Co~odicies, and Other. If the 

Ministry desires and if USA!D concurs, money desi~ated for use 

in one line icem ::lay ~e :ransfer,:,ed :0 anot:ler li:l.e il:ac. rhe:,e

fore, ',Jhile che a:::ount ?lanned for '.lse ::'n t:~; "Ocher" l~.e ::. :e::: 

in the attached spending ?lan exceeds the amount budge:ed for 

that l~e item, ~oney not used ::'n the Participant ::aini:l.g ~~C 

Co~cdicies l~~e i:e~s ::lay ~e :ransfe==ad :0 the Ot~er line ice::1 

to make up for t:he deficit. 

The a:::ou~tS allocated ~o be spen': in :he at:ac~e~ j::an are :nl)' 

esti::lates. Actual C::lsts ',Jill be developed l,Jr.en s?eci'::.c icc!:.: 

are selected for purchase. 

.~. 



PROPOSED SFENDING PUN FOR THE ~L.'fISn.Y OF HEALT'd, 

HEALTH ~!ANAG'EMENT AND SERVICES JEVELOFMEN"!' PROJECT 

l:SAID CONn:3t::=:D ?'1::ms 

Total U.S. Dollars allocaced 377,575 
(.\ll :igu=~s sr.~~ are U.S. Dol~ars) 

~~iniG ($ 105,797	 allocaced) 

YE.-L1t 

1984 1985 

12,500	 1 long te:-::t (l :/ear) t=ai."1:!.ng - Planni:1s and 
~!anaget::e~ t 

1:,500	 1 long te~ (1 yea=) :rain~g - Healt~ Se~C2s 

Admin is ::=acicn 

10,000	 1 short ce:-::t t=ai."1i."18 sessions - C.,apel Hill (:985) 

6,000	 1 short te~ t=ain~g - C~mpucer Applications for 
Statistics and ?lanni~g 

10,000	 ~ shore cer= t=~ning - ~eal:h Services ~"1agement 

10,000	 1 short te~ t=ain~"1g - togis:~cs 

4,000 L"1tensive course L"1 ~nglish language fer 10
 
?ersons taught in jordan
 

4,000 Research ~et~ocology and ~valuation Cou:'se
 
taught in jordan for 10 persons 

4,aOO Logistics Course taught in Jordan :or 10 ?ersons 
4,000 C0m?uter App~ication5 Course taught in Jordan 

for 10 j:e rsons 

14,000 81, 000 TOTAL 

Total of All T=aining: $ 95,000 

\ 

/ ''1.-.>.. 
c.. ,I '

~." 

l 



CO~ODITIES ($ 159,48' allocated) 

30,000 

3,000 

8,000 

12,000 

1,500 

35,000 

18,000 

12 ,000 

111,500
 

15,000 

7,000 

8,000 

35,000
 

:'iJc vehicles (repl.acat!eni: ·Jf 2 of ?resenc 
vehicles - one =ep:acament :0 be 4 ~heel 

drive and assi~e~ :0 Jr. ~amel) 

~~ Arabic rype~riters 

~JC English elec:ric ~ecory ty?ew~i:ers 

One Arabic-g~glish word ?r~cesso! 

Ten hand held e1ac:ronic statistical calculators 

Train~~g materials for implementation of la-month 
assistance nurse, curricul~ and =i~wi:e trai~~~g 

at parar.edical s.:::ools C1edical ::locals, visual 
aids, flip char:s, transparencies, slide projector, 
movie projector a=d screen) 

Training :naterial.s to be used for project crair.ing 
func~ions (2 flir ~h~r:s, t~ansparencies, ~lide 

projector, ::lcvie ?rojec:or and screen), reference 
books. 

Cr.e photocopy oac~i:le 

~NO air conditi~ers for basement classroom, 
offices and conference room. 

TOT.-\!. 

Total of All Coc=odities: $ 149,~OO 

. , 

~ 



198(" 

~ 

illl 

30,000 

5,000 

2,000 

8,000 

3,000 

5,000 

7,000 

20,000 

3,000 

10,000 13 ,000 

6,000 14,000 

80,000 53,000 

OTHER ($ 112,925 allocated) 

?~~~ti~g of ~~:o~aticn system for=s (5 =ont~s
 

·.Tort~)
 

?~inti~g of Physicians Manual (2,000 copies) 

!~anslation or Heal~h Planni~g Manual 

rranslation of Studies, Evaluaticns and ?lans 

P~~~ti~g of Arabic version of Health ?la~i~g 

Manual (l,000 copies) 

Xiscgllaneous special sU7P1ies 

?arti:icr.s for basecent offices and confe=ance 
rooe 

Miscellaneous coses for se~:ices deve:o?c~~t 

:~ai.~i.."lg sessions. 

~ono=ari~ for consultation of Physic:!.3ns ~An~a1 

TOTAl. 

Total of All Other: S 133,000 

Total of Planned Spending: U.S. $ 3ii,300 



-- --

------

IV.B. Revised Loclcal "ramc\.'Ork !'lltlJEl:';' UI::!;)CN ::UtIHhItY 

I.CIC:J CAl. t'IlMIE~(JHK 

l'c"j~ct Title Eo. tlumber: IIculLl.1 rlannlnl: niH] S~rvlce~ Ikwelulllllllllt :!7U-02U/I 

tMltkATIVI:: S~UlhllY tmAII:i lit' Vl::ltlt')ChTlU:tOlIJI~t"lVELY Vl::Il) t'l hUl.l:: 
1NIH l:hTUIl!i 

---------- .--------------------==
rro&ram of Sector Goal: (A-J)'~asures uf Goal AchJevemcnt: 
TIle broader objective to uhfch (A-2) 
thIs project cont~Jbutes: (A-I) 

Improved health status of I~creases in preventable Morbidity and mortality 
Jord~n's population morbidity and mortality Statistics 

'-.So.;:. 

'ANUEX E 

III C III l'cujccl:: 
from fY 11 to FY Uh 
TUllil US ""IHUnl;: ?-a1'75.00l!, 
!late I'cel'uu~: IU/10/h1 

I' --- -------

IHI'UIl......"T "'S~UtU'TlUiS 

t1casures for achievinc goal 
targets: (A-4) 

Continued GOJ 
health status 

Economic situation and
 
pol1tical climate n:main
 
stahle.
 

conDltmc~t to 
improvement 



rROJECT J)ES lUI SlnllARY 

LOCI C.\t. t'IWIE\l()ltK 

rroJect TItle" lI"nll'llr: lIealth rllulIllng al,d ~rvlce9 1l<:\'ClOPIDIlU( 2711-0208 

Life of rroJect: 
froa n 1.L to FY 86 
Total US Fundlnc: ~87S,OOO 

Date Pr~pDre: 10/20/81 

NAltRATlVE StltlrlARY OIlJEt:rtVI-:I.Y VmtlftAIII.I~ HUtlS 1)1-" Vt:K I nCATI~ IHrOkTAlfT ASSUtU'TIUlS 
1Ill)! c,mllls 

I. To develop and oreratlonolJze IA. Planning ~llt ol'eratJonal 1. Actions cOlll(lle!ed by pIun-ltA. tlOIl policy level pursollne: 
planning policy, analysJs, eval actively Involved in progr~1D nlng Unit evaluated by inde- \1111 u~iUze planning unit in 
uation. ond pragramnlfng far pendent evoluation team. decision .aklng process. 
health services delivery \lllhin 

desJglI, aaking recollllllendotillns 
for tsOIl resourc., oUocat ion lind 

the HOIl evaluatJnc un-goln~ progrru~s. 

III. 1-1011 hUll aUlhurlly to deler
t lutls I'ut Intu pction .. Inc Juternnl I,ullcy ond 

allocot&: reuourCCll accordIngly 

lit. 1'1 alln Inc Unl t rUCObJnen,ln

2. To strengthen anil elCl'and 2. All BIIC workers trainc,: and 2. Trailling courses reviewed, 2A. Tralnee~ ~vallable in 
the institutional CDl'aclty of sufficient quantity and 
the HOII to provldc" effective 

In place: training institutions tcachlng curricula exaaLln:ltlon 
quality a~d ovprupriutuly 

prlmory he3lth core. 
teAchJIIG BIIC sUlls. SUl'l'ort field insl'ect 10110, hculth 

ploced. 
logistics budgct lind accounting scrvlce stotistlcs and he:llth 
procedures being used, health educotion aaterlols and 

systems I.e. supervision IDunageDlCnt systeM records. 

2n. Continued COJ con.hltlllent 
lnfol1llatlon system being utilized methods reviewcd. to I~prov~ment of basic 
CHents using'health services health care services. 
net\lork Dnd outre;ch IIICthol,Is 
I,elng l ..pleDlCnted. 2C. BudCet allocation su£fl

cient to (und eXl'unded servICll' 

20. rtluclItlon lind outreach 
:lctlvitl~s ~IIl .olJvatc I'0pu
l.ti~, to utIlize servlccG. 

""'"' .........
 



l'IIOJECT liES letl SlltllAltY 

LOGIC.\!. l'RAtlE\40IlK 

Lite of I'rolecl;
 
Frola rY 11.- to rl" lib
 
Total US F.a"U"I;: ~!!.15 ,O!!Q.
 
Pilte l'rella..!': I /lnO:..;/u~2=--_


I"'oject Tit Ie "NUlIoLer: :leahh I!lannlnr ii'''! :;~rvlce:l Ilcvelol'uuHlc 2111-020R 

NAiUtATlVE SLHIAl<Y IHI'OkTAIlT AS S U1il'"fI Uf!i 
1 Hill CA"n1IIS 

ttJ::AlIS Of VEKI .... CA·nOO OUJELT IVf.I.Y VEltll"IAULl~ 

1. To develol' Wld ol'eroltlonal1zc IA. tlOlI polley level 1",rllolUu:: 
~lannJng policy, analysJs, eval

IA. Planning Unit operatIonal I. ActIons cOllll,leted by PlIIlI 
nlne Unit eVllluated by inde ulll utUh.,: plallnlllS ullit in 

uation, and progralll/1llne for 
IIctively Jnvolved in I'rogrWil 

pendent eVllluatlon t&:am. dl:cisJon 111,,1<1111> "roc.... II.deliign, .altlne recolllmenda tions 
health services delivery u.1Lhin Cor tlOIl resource allocatJon Dllll 
the tiDII evaluatlnll on-t;olnll IIl"Ot;l"OUllS. 

Ill. HUll hUll aUlhurlty III de ll.: r· 
tiunll I'ut into IIction 
I~!.. rllUm 11111 Un I t rccollllllcn.lll 

1II1,Ie Intelnnl 1",llcy 'IIhi 
llllOcate rCIIUtI,'CCIi IIcco ..dlll&l)' 

2. To litrentlh.:n lind ellpand 2A. Tralnces !val)~LI~ In 
the Institutional capacity of 

2. All BIIC uorkeno lraJllc,: and 2:.....-·Traili·~~ courses n,vicul!d, 
lIuHicJl:llt l)UllIlllt)' and 

the HOII to provide effective 
In place, lralnine 11l~tituLJons teachlne cu't"lcula ellallllnation 

quality d~d DVpru~rlulcly 
prJlIlary health care. 

teachint nile sUI Is. SUI'I'ort fi"ld Jnsl'cctlonli, hellllh 
sylitelas l.c. sUl1crvl:iJoll allllll&cmcnt sy~tem records, plllc"tI • 
logistlcs budget and accountlnc service litilll~tlc~ and health 
proccdun:s lu,in" used, health 2U. COll!lllucol (;uJ CO...D1l1l&!lIt 
illfonaatlon liyIlU," beinG utilized 

education :~tcrlals and 
rcv~eucd. to iwprovcwcnt o{ ~bslc 

CUents uslnc he"l th service:o 
lllelhods 

hcalth car" S"'"V Ic.. s. 
netuorlt and oulrellch IIlCthuds 
bcing IllpielllCntcd. 2C. Budu"t aiiocailul du({I

dcnt (0 {ulld el\l'III"I"tI ~I!(vlcci 

20. .:oIuc,1I: 1011 611101 uulTeilch 
aCllv1tI,,~ ulll .otJvata.: [1101"1
1.11:1011 lu utH he ~eJvia:c&i. 

,! 



I 

}'ItOJECT IlES I£:U smUlAltY 

LOG1 CAl. rIlAHE\-IOItK 

..He () t I'r()j~ct: 

l"rOIU t'Y 11-  to :roy 86-lotal US F~\dlnG: 2,815,000 

I'roj~ct "CHle E. Nun.ber: lIeallh P-Iannlng and S~rvlccs nc\'c)opml~nt: 2711-0208 
patc Pr~pilre: IOnO/82 

NAJUlAl°1VI:: SUUHARY til::AN$ ua-' Vl::llIl·OICATWH .tiPORTAln ASSUHI'TJ~S 

lrmICA"'lIl\~ 
I' I , I----:------------~ 

OIlJI::cr 1VI::l.Y VI~1t I a: I AUI.I~ 

I. To develop and operatlonal1ze 110. PlanninG Unll operational I. Actions completed lJy l'lall-IIA. tlOIl poll cy l~vel peraonne 
planning policy, analysis. eval actively involved in progrllDl nine Uni~ evaluated by ind&:- ..,111 u~Jlhe planning unit in 
uation, and programming for pendent evaluation t~am_ decision making process.design. making recollullendations 
health set"vlces delivery uil:hln for ttoll resource all oeat iOIl lind 
the Hall evaluatinl~ on-a;olng (11·0 a; nUlls • 

III. taOIl huu 8ulhorlLy to detel" 
tlons I'ut InLo uction 
Ill. PInon Inl~ Unit rccolllllcndu

lIIille illLcmn.l 1\Olley unJ 
ililocille rC6uurccd lIccordin~ly 

2. 1°0 stren(;then and expand 2. All ,mc ..,or"eni traln~(: &lnd 2, Training courses revlc..,cd. 2A. Trainees available in 
the institutional capacity of In place, tralnlna; institutions tcachinc curricula examination ~urficienl ~uanlity and
 
the Hall to provide effecttv~
 teachinc "lie tik11lti, SUPI,orl field Insl'ection9. health quality a~d uppropriutcly 
primary health Cllre. systems i.e. supervision Iliunageulent systcm records, pluced. 

logistics buda;et and accountinc service statistics and hcalth 
procedures being used. health education materials and 2"_ ContJnued COJ couunitlllCnt 
inforlllation systeill being utilized lnelhods revic\lcd. to Improvement of bbSic 
Clients using helll th selvices health care services._ 
net..,ork ..nd outreach methods 
heing i\llpi~mcnted. 2C. BUllGee alJocallon sufCl

clent to fund expunded servicel 

2D. I~ducat Ion and outr~ilch 

act ivi ties uill 1Io0tlvilU: l'oP" 
lat:i~1 LO utlll~c servlcc6. 

II 

6:
 



l'lhlJECT UI:::;)GII ~UHtIAIlY 

1.& 11:1 (:AI. FllhtlElWIIK 

I.lf~ of l'rojcct:
 

a:1"O'" fY l.L l C) a:Y !l!!.
 
Tuul Wi "·l81dlnl;: 1.ts1~.000
 

~a[~ Preparc: 10(20/82

l'roJcct Title l. NUIIILcl-: lI~alLh l'laun)ne alII) ~,~ntlc:c~:l 1)<~·J~)'IP'I\~llt :!711-n201l 

-
NAJUlATlV£ SUHtlAllY OIlJ£CTI VI~I.Y VI::IlI F I AJll.I~ t1EANS (W Vlm1f·'CA'flOU 

1 rm I CA'J"UIt:i _---:.Il----------------1----- -'-"--'_.' _..------.-- 
lA. lIenl tlo )'lanl\Jng U,\il: fllily lAo tlOIl pcrsonlllll rccol"IIE I
 
:iCaC fed uJth u.:11 trained
 

lAo .-.i staff u,cmbers il:J~iHnccl to 
pruJect [l'alnlnu l"ccorJu.
 

I'~ I'Sul1l1e I.
 
)'J al1uinll Uul L. Ilf!. an"1\ 1II0l\Lhs uf 
traJnJnG receJve.1 lay thctic :ftuff 
ulemLeru. 

11\. lIealth Information Sy~t~m for In. UatD ancl reporls ~cncratcd I U. - I~ 

I'rhllary lIealth Care established coverJn~: personncl. p6pulatlon I::xpert evuluutJon of ~nd
 

and functioninc \lHhtn the HOll.
 costs. aervlccs delivered. costs. prodllcttJ 
and SOUl"ce alul amOwlt of fillun
cJnc· 

IC. Special studies carried out. IC. At leagl: tuo utudies cOIRJlletel 
(Infant tlonality ul1d Olt:; UsaGc). 

Ill. Analyses of basJc heal Lh care 1)). Developlllcnt of a comJll-chensJv.
 
dcliv~l-y and development of an
 operational Ilian for the basic 
operatiol\al primary henlth care health cal"C sytitclA. 
dellvcry system. 

lIL I~valuatlon of other HOll on l~. Rvaluat10ns currl~d out on
 
UO In~ procrnUa:i.
 1'1011 proUrlllu:l i" tlClI, 11l1lllhllutra

tion and utaH utill"ation. 

I .... ''"lunning manual developed and ..... One proto[Y(I~ lIlanulil I,rel)urcd It:. l~vulllUl:JOIl of 111I11IU:&1 IlfU
tllHl personncl trained 1n .its 200 copies dl~tribu~cd, ) ~ork jcct COtit Aud tralulnu 
uS~Il;c shOl)~ held. rccorlh.l
 

IC. Assist 1n dcvelopment of
 lG. Onc 5 YCiJr I,lun I)J-cpun~d ,G. Ilcvle\J \ll'ILtcn (II ...,.
 
"'lve Y~Dr Plnn for the HOII.
 coverinc CY l!JU/; Lhrou~h 1~8U. 

6: 
\l :11 

IHI'OllTANT AS~iUtU"r lU.S~, 

,-~ 

..,'. 
IA. Per6ol\ncl available ~~ 

.,til fill theue I"ooitlonll ... . .. 
~.' 

Ill. - (; 
HUll \1111 make IIWxilllWII uau 
of planning outputs 

Hi. l'lan u111 h'I)OIct on HOIl 
tlcc1uJou lIulkJnt ()roccuu. 

' . .. 
-. 

.~J 
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~ROJr;CT DESIGN SUMi·u\.RY 
LOGICAL FRA.'1EWOR..t<: 

2G	 Study developed (i~ collaboration supplies and 
Equipment Directorate) :or improvL~q ~~e logical 
system's ability to maL~tain adequate equipment 
and stock levels at ~e~Jice outlets. 

23 F.eal~~ education content incorporated into ~?c 

·Oeerational ~lan and comm~~ity out=each techni
qUes included in t=aini~q cu==icula designed 
for ??C ·.,forkers 



---------------FINANCIAL INPUT STATEMENTS 

lIEAL'I'II, HANAGEMEN'l' AND SEHVICES DEVEI.OPl1ENT PROJECT (270-0208) 

SEPTEMBER 30,1977 TO MAY 23, 1984 

F U N DIN G 

A. I .0. GRAN'rEE 
~'Y 77 $ 750,000 385,000 
FY 70 500,000 - ° -
FY 79 125,000 340,000 
1"Y 80 500,000 - ° -
f'Y 83 1,000,000 1,102,000 (Est.) 
'l'O'I'AL $2,875,000 1,827,000 (Est.) 

AI 0 PHOJEC'l' AMOUNT M10UN'r UNEARMAlUmD AHOUNT E X PEN D I T U RES PROJECT 
INPU'J'S OBLIGA'I'ED EARMAHKED BALANCE COHMI'l"rED-r ACTUAL ACCRUAL TOTAl. PIPELINE 

CON1'RAC'l' 
VICES 

SER
2,285,000 2,517,451 (232,451) 2,517,451 1,573,278 100,OOU 1,673,278 611,722 

\"Jestinghouse 
Elt:c Corp/llost 
Countt-y (1,657,790) (1,657,790) (1,497,071) (1,497,071) 

Direct Contract/ 
\"~stinCJhouse Elec. (859,661) (859,661) 76,207 100,000 176,207 

PAHTICIPAN'l' 
TRAINING 165,000 59,203 105,797 59,203 59,203 59,203 105,797 

COMMODITIES 264,000 104,515 159,484 104,516 104,516 104,516 159,484 

O'fllER COS'I'S 161,000 48,723 112,277 48,723 40,273 40,273 112,727 

TOTAL ~~~!1~~222;~~b1~~b!~J~~;~1!~~!21~~~~~~~~~1~~~!~J~~!b1!~b~IQ;!DQbQDQ;lb!§~b~lQ;;;~!2~lJQ~ 
.'i\CD :Or ig ina 1 Agreement-07/ 31 /lJO 

Pirst Extension -10/31/83 
Second Extension -10/31/85 (Amendment No.4) 



The H.O.H Financial Input For JlPSD '1'0 "Ile End .of 198~ 

1. Salaries of t.!OH Personnel 

1'1 18 .19 80 81 82 83 8 11 8'i tRemarl<s 

Item N0 Cost flo. Cost No. Cos NCJ Cost N,-;.l Cost No. Cost No. Cost ·lo. Cost No. Cost 

Project prepal'a - -- II '11131' 1 13611 1 1361)' - - - - - - - - - -

lion Team . 
Project Director - - - - - - - - 11800 - )1100 -- I)1JOO - 11800 - '180c 

Other Administra - - - - - - - - - - - -- I 300 1 300 1 30< 

tor 

Cunter Parls - - - - - - - -- II 11100( 9 ;2000 8 28800 6 2040 ) 6 . oljO( 

Trainers (Physi - - - - - - - - 'II) 131)0C 116 LQ 1121) - - - - - -
cians) 

'l'l'ainers (Nurses) . - - - - - - - - 9 111 1()l11J9!i 911l 1011119~ - - - - - --
Other Employees. ~ 2100 8 102( 8 7020 8 71120 9 11J1J0' 9 '(860 11 8700 11 8100 11 8101 

Sub-total 'i 2700 12 811 I) l' 9 8381) 9 8381) 999 1114231 100 1601& 20 ljl)900 18 b6900 18 3{)90 lj~21110 

.

( 



11- Space. Furni ture & Other Exp~ri5e5 

Item 1977 1978 1979 1980· 1901 1982 1983 1981J 1985 Remarlce:5 
.. 

! 

Old building 2/3 1105 11333 11333 11333 1022~ 

Present Building eJ.JOG 7200 7200 7200 1200 

Furniture 9231 3077 9231 12000 12000 12000 12000 

Compu tor . ~1000 . 

Basement Renovation 700 

Fuel. Water, elec tric it~ 

Car maintenance fiOO 12f)0 1800 2000 2000 

Sub-total 10336 15333 11333 1lj'1l0 .23059 .20'150 21000 21200 !IZ00 158321 

Grand 'l'otal 6iil 'I 61 

($1,648,245) 
Although this current· figure is slightly less than the HOII in-kind contribution ($1 ,O:p ,000) estimated oarller in 
the project, it IDClY be increased to reach the initial estiulate if the MOil allocates addi tional tilaff 
resources to the Planning .Unit, as is recollwltmdpd by this evaluation. 

(HClte used: 1 J.D. ~ $2.70) 



Annex G 

Summary of Accomolishmentsi1980-1982 

The following is a list of projects i~itiated and/or completed 

during the period 1980 through 1982. 

I. Activities Comoleted/Materials Develooed: 

- Developed and approved {by MOH} task lists for Basic 

Health Workers. 

- Developed curricula and lesson plans for trainers and 

Basic Health Workers. 

- Developed courses for Basic Health Workers and a 

pretests/?ost-cest/impact test method of evaluation 

- Develooed recommendations for an o~ientation course 

for newly hired MOH physicians. 

- Prepared standardized lists of both equipment and 

medicine for heal~h centers and clinics. 

- Gav~ presp.ntat:ons to the· s~aff 0: ~he Primary Health 

Care (?~C) Di=ec~o=ate on the trai~ing given to the 

assistant nurses, midwives and ?HC physicians du~ing 

the retraini~g courses, as well as on the techniques 

of supervision and guidance that is =ecommended for 

use by ~e~bers of the health team. 

- Developed final report of training team. 



II.	 Products Published: 

- Completed English and Arabic versions of Primary 

Health Care Manual. 

-	 Developed a book entitled "Guide for Physicians 

in Charge of primary Health Care Programs" to 

be used in the retraining courses of ?HC physicians. 

900 copies ?rinted. 

I!I.Training: 

Training in January 31, 1981, of 20 physicians. 

Course on epidp.miology, teaching technology, 

administrati~n and supervision. Course completecl 

on April 23rd. Certificates given by Dr. Sami 

Khoury with the Minister presiding. (Course 

lasted 12 weeks). 

- Training 0: 400 nurses, and retraining of 558 

assistant nurses, 50 midwives and 100 physicians. 

- Dr. ~onald Rowell came to Jordan for 12 days to 

work Nith counterparts on framework for health 

planning and conceptualization. April 1982. 

- Or. Robert Myrtle came to Jotdan for 12 days to 

work with counterparts on human resources planning. 

June 1982. 

2 



- Health Planning workshop conducted by Drs. Reinke 

and DeSweemer. 

- Retraining of Assistant Nurses (1 month, 740 nurses), 

87 Midwives (3 ~eeks), 19 physicians (3 days). Title 

for ?hysician' s course was "Supe:-'lision Training for 

PHC Physicians Working for Jordan MOH". 

- Conducted 'Nor~<shop on Primar] Heal t.'1 Care and ~7ursillg.. :.. ::.~.~' 

Staff: Dr. Ste?hen Coray, Mrs. Georgina Coray, Dr. 

L.K. Gibbons and Dr. Diane McGivern. 

-	 Training for Planning counter?arts by Dr. David Ber~l 

on Estimating the Capacity of tbe Health Care System. 


